Introduction
EEG. changes due to medication with chlordiazepoxide are well recognized. Normally after a period of up to five days these disappear. However, the characteristic changes persisted over three weeks in the case reported below.
Case History
The patient was a thirty-nine year old man from Saskatchewan who, following disc herniation had a laminectomy in October 1966. He had recurrence of symptoms and was further operated on in February 1967. Tight nerve roots caught in scar tissue were relieved at this second operation. Three weeks later after starting work he again complained of back pain. He was put on chlordiazepoxide in March 1967. In June 1967 he was still on this drug and was by that time taking 70 to 80 mg. per day.
On admission to the Provincial Mental Hospital he complained of: 1) pain and weakness of his legs with inability to walk properly, 2) inability to hold a cup in one hand due to coarse tremor, 3) symptoms of dysphoria, 4) feelings of 'nervousness' and tension to a degree that he could not sleep without alcohol or chlordiazepoxide, 5) swelling of his ankles.
On examination, he showed a gross intention tremor, and had a coarse tremor of his outstretched arms and tongue. He showed dysdiadokinesis and a slight unsustained horizontal nystagmus, and had a positive Romberg with a shuffling gait, but showed no proprioceptive loss. He also had emotional lability, alternately laughing and crying.
The rest of the central nervous system examination showed no abnormality. The fundi, pupils, external ocular movements, and reflexes -(Babinski et al,) were normal. He showed no disturbance of tone or power, all sensory modalities were intact. All other systems were normal and the ankle (Edema was presumed to be due to stasis.°M anuscript received September, 1967. 'Long Grove Hospital, Epsom, Surrey, England.
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Course in hospital was as follows:
The second night in hospital he fell out of bed; a skull X-Ray was normal and an EEG. showed chlordiazepoxide changes noted below. He was taken off this drug and a further EEG. ordered.
He improved over the next few days. Examination on the fourth day showed negative Romberg, better gait, no intention tremor, no nystagmus nor dysdiadokinesis. The coarse generalized tremor however persisted.
Three weeks later the patient had a residual fine tremor. A further EEG. was done which showed persistent changes characteristic of chlordiazepoxide toxicity.
To ascertain if the transient cerebellar signs were coincident with chlordiazepoxide medication, the patient was put on 20 mg. of the drug q.i.d, Three days later he said he felt much better mentally. However on physical examination he again showed a coarse tremor and an intention tremor, and had a horizontal unsustained bilateral nystagmus, and showed dysdiadokinesis. He again had a positive Romberg test with no proprioceptive loss, and had an ataxic gait.
These symptoms again disappeared when chlordiazepoxide medication was stopped.
Electroencephalographic Changes
First EEG.: Showed anterior fast wave excess resembling that seen due to drugs. This as already stated normally disappears within seven days. The occipital lead tracing was 8-10 c per sec. and mildly dysrhythmic.
Second EEG.: This showed frontotemporal fast activity similar but not to the same excess as the previous EEG. Both EEG.'s were of low voltage, and both resembled those seen in chlordiazepoxide medication.
Results
On medication with chlordiazepoxide subject showed characteristic EEG. changes. He also had cerebellar signs which on withdrawal of medication disappeared. The EEG. changes persisted, as did the tremor of hands and tongue. On further medication with equivalent doses of chlordiazepoxide the cerebellar signs returned and, on withdrawal of the drug the patient again lost these signs.
